Picture 1. doi: 10.2169 /internalmedicine.1636 -18 Intern Med 58: 1179 -1180 , 2019 http://internmed.jp A 50-year-old man with a history of Helicobacter pylori eradication underwent endoscopic submucosal dissection (ESD) for gastric cancer, which was pathologically diagnosed as well-differentiated tubular adenocarcinoma confined to the mucosa without ulcer or lymphovascular invasion (Picture 1). The horizontal and vertical margins were negative, so curative resection was judged to have been achieved.
PICTURES IN CLINICAL MEDICINE

Gastric Cancer from a Hyperplastic Polyp on an Endoscopic Submucosal Dissection Scar
Eight months after ESD, esophagogastroduodenoscopy demonstrated a hyperplastic polyp (HP) without malignancy on the ESD scar (Picture 2). Thirty-two months after ESD, however, adenocarcinoma arising from the widely based HP was identified (Picture 3). Because the bottom of the tumor was a benign hyperplastic lesion and because the gastric cancer was small enough to completely resect by endoscopic mucosal resection (EMR), EMR was performed for adenocarcinoma, including a sufficient amount of the HP, which was pathologically diagnosed as well-differentiated tubular adenocarcinoma confined to the mucosa without ulcer or lymphovascular invasion. The horizontal and vertical margins were also negative (Picture 4).
Although extremely rare, we should be aware that a HP on an ESD scar can develop into cancer. Endoscopic resection should be considered in such cases.
